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Abstract

IMPLEMENTING TEAMSTEPPS TRAINING: USING EVIDENCE TO IMPACT
TEAMWORK IN AN ACUTE CARE HOSPITAL
Nana Baah Adjei
Committee Chair: Sandra Petersen, DNP, APRN, GNP/FNP-BC, PMHNP.
The University of Texas at Tyler
May 2020
Background: Medical errors are the third leading cause of death in the United States.
Patient morbidity and mortality will decrease when institutional efforts result in the
implementation of action plans which reduce medical errors. Teamwork, education, and
training through structured initiatives are the most effective mechanism to improve
patient safety. Purpose: The project aims to impact the perception of communication
among newly hired medical surgical nursing and support staff. The acute care hospital is
a 200-bed tertiary care hospital. Intervention: The intervention consists of the registered
nurses and support staff participating in an innovative, six-hour, interactive
TeamSTEPPS fundamentals course. Results: Results from the TeamSTEPPS Teamwork
Perception Questionnaire (T-TPQ) -the five teamwork construct question groups had an
average improvement of 1.24 in scores (P =0.0008). Conclusion: The primary impact of
TeamSTEPPS training includes improvement in the perception of teamwork. The
secondary impact includes improvement in patient outcomes. The overall rating of patient
satisfaction. Increased from 70 to 88 percentile. Patient falls per 1,000 per patient days
decreased from 0.85% to 0.70%.
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Chapter 1
Development of the Clinical Question and Problem Identification (EPB Process Steps 0,
1, & 2)
Medical errors are the third leading cause of death, with more than 250,000 deaths
a year in the United States (Rodziewicz & Hipskind, 2020; Makary & Daniel, 2016). The
annual cost of medical errors is $735 to $980 billion in the United States. The estimated
economic impact is estimated at $1 trillion annually, considering the quality-adjusted life
years for those that die (Andel, Davidow, Hollander, & Moreno, 2012). According to the
Institute of Medicine (IOM), patient safety issues are caused by ineffective systems that
do not prepare or support health professionals to achieve the best outcomes for their
patients (IOM, 2001). Patient morbidity and mortality will decrease when institutional
efforts result in the implementation of action plans which reduce medical errors.
Teamwork, education, and training through structured initiatives are the most effective
mechanism to improve patient safety (Rodziewicz & Hipskind, 2020).
The setting is a full-service acute care hospital serving communities in
Montgomery County and the North Houston region. The organization is a 200-bed
hospital with 1,800+ employees. For the past year, nursing turnover has continued to
increase, harming staff retention and patient care outcomes. The new nursing and support
staff hired to fill the existing positions and the growing needs of the hospital lack the
team support needed to be effective in their role. The need for teamwork is evident in the
new hire survey at 120 days, which demonstrates opportunities for effective teamwork in
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the acute care department. Primary stakeholders are acutely aware that there is a problem
and is making it an essential priority in the organization to seek solutions.
Development of the clinical question and problem
As shown in Table F1, the perception of teamwork per new employee survey
responses shows to be rapidly declining since an acute care facility in North Houston
opened its doors. As the facility rapidly expands to meet the needs of the community, a
large number of nursing and support staff are struggling to maintain a cohesive team. The
perceived decline in teamwork, which is below the benchmark of the hospital and health
system (Table F2), can pose a threat to patient safety. Teamwork impacts organizational
safety culture with healthcare teams that actively collaborate and communicate to ensure
appropriate coordination of care. (Huber, Kleinknecht‐Dolf, Müller, Kugler, & Spirig,
2017). Healthcare team training among new hires and existing healthcare employees is an
effective way to improve teamwork, employee retention, and patient safety (Hughes et
al., 2016). Therefore the clinical question arises, among newly hired medical surgical
nursing staff (P) in an acute care hospital, how does the implementation of a Team
Strategies and Tools to Enhance Performance and Patient Safety (TeamSTEPPS)
training program (I) compared to no training impact the perception of teamwork (O) over
three months (T)?
Selection of evidence-based practice (EBP) Model
The evidence-based practice model selected to guide the project is the revised
Iowa Model (see Appendix F). The revised Iowa Model serves as a guide clinicians from
a clinical problem to a sustainable EBP change. The model gives a clear systematic
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outline that links organizational priorities, team engagement, incremental
implementation, and evaluative data for decision making. The Iowa Model guides
clinicians to make decisions on clinical and systems perspectives to improve patient
outcomes (Iowa Model Collaborative, 2017).
Systematic search for evidence process and results
The PICOT question is interventional, and it compares a team training program to
no intervention. The keywords from the PICOT question guided the initial search strategy
(Melnyk & Fineout-Ovolt, 2015). Large electronic databases used for the search of
evidence include Cumulative Index to Nursing and Allied Health Literature (CINAHL),
Cochrane Database of Systematic Reviews (CDSR), and PubMed. Terms searched
included “teamwork,” “communication,” “new staff,” team training,” “Teamstepps,” and
“acute care hospital.” Article abstracts were assessed for relevancy and inclusion criteria.
Inclusion criteria consisted of the adult, published in the last five years, and present in
English. All articles were reviewed with a general appraisal overview form and rapid
critical appraisal forms for each study (Appendix A).
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Chapter 2
Critical Appraisal of Evidence, Model of EBP & EPIP Plan: Part 1 (EPB Process Steps 1,
2, 3, & 4)
Critical appraisal of evidence to serve as the basis of EPIP Protocol
Rapid critical appraisal The process of critical appraisal began by reviewing
different articles to determine their relevance to the clinical question. Critically
appraising the evidence ensures the transferability of the evidence to improve clinical
outcomes. The studies were evaluated with a general appraisal overview with a
corresponding rapid critical appraisal. A synthesis of the studies’ findings allows
determination of consistency with evidence is vital, and making a recommendation on the
translation of the evidence into practice (Melnyk & Fineout-Overholt, 2015).
Evaluation The literature was evaluated with synthesis tables for the type of
evidence, significant variables, and outcomes of team training and interventions present
in the evidence (see Appendix B). The studies in question ranged from level I to level VI
(see Table 1B) in the hierarchy of evidence (Melnyk & Fineout-Ovolt, 2015). As shown
in Appendix B, ten studies were evaluated using three synthesis tables to organize and
compare findings from the evidence. Level I evidence is from systematic review or metaanalysis of relevant randomized controlled trials (RCTs). Level I evidence is considered
the highest level of evidence for intervention questions. McEwann et al. (2017), Sun et
al. (2018), Weaver et al. (2014), and Welsch et al. (2018) are Level I evidence. Level II
evidence is from randomized controlled trials. The study by Wang et al. (2017) is
considered Level II evidence. Level III evidence is from controlled trials without
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randomization or quasi-experimental studies. Kim (2014) is considered a level III
evidence. Level IV evidence is from well-designed case-control and cohort studies.
Pennington et al. (2018) is a level IV evidence study. Wong et al. (2016), Raylea (2014),
and Fischer (2015) are level VI studies, evidence from descriptive or evidence-based
studies (see Appendix C) (Melnyk & Fineout-Overholt, 2015).
Synthesis Synthesizing the evidence revealed outcomes for team training, which
includes teamwork, patient safety, and organizational safety culture (Table 2B).
McEwann et al. (2017), Sun et al. (2018), Weaver et al. (2014), Welsch et al. (2018),
Wang et al. (2017), Kim (2014), Pennington et al. (2018), Wong et al. (2016), Raylea
(2014), and Fischer (2015) all demonstrated improved teamwork with team training. Sun
et al. (2018) Weaver et al. (2014), Welsch et al. (2018), Wang et al. (2017), Kim (2014),
Pennington et al. (2018), Wong et al. (2016), Raylea (2014), and Fischer (2015)
supported a positive effect of good teamwork on patient safety. According to Sun et al.
(2018), Weaver et al. (2014), Welsch et al. (2018), Kim (2014), Wong et al. (2016),
Raylea (2014), and Fischer (2015), the sustainability of team training effects over time
positively impacts organizational safety culture.
As shown in Table 2B, interventions on team training instructional methods
instructional include information based such as didactic lecture, the combination of
instruction and practice-based such as interactive workshop and simulation, and
demonstration based, which includes in-situ reviews, coaching, and remote training.
According to McEwann et al. (2017) and Wang et al. (2017), didactic team training is not
effective at enhancing teamwork or improving patient safety outcomes. Demonstration
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based team training via methods including in situ reviews, coaching, and remote learning
is moderately effective in improving teamwork (McEwann et al. (2017); Weaver et al.
(2014); Pennington et al. (2018)) According to McEwann et al. (2017), Sun et al. (2018),
Weaver et al. (2014), Welsch et al. (2018), Wang et al. (2017), Kim (2014), Wong et al.
(2016), Raylea (2014), and Fischer (2015), a combination of instructional and practicebased methods is the most effective in enhancing teamwork, improving patient safety,
and impacting organizational safety culture.
As shown in Appendix C, the evaluation table guided the data extraction for the
synthesis tables. Additionally, the data served as a framework for the development of the
project implementation plan. The body of evidence demonstrates that implementation of
a combination of information and practice-based team training program using the
TeamSTEPPS model with competencies including communication, situational awareness,
leadership, and situation monitoring will engage staff to improve the perception of
teamwork among newly hired nursing staff in an acute care setting.
Recommendation The PICOT question of newly hired medical surgical nursing
staff in an acute care hospital, how does the implementation of a TeamSTEPPS team
training program compared to no training impact the perception of teamwork over three
months yielded a synthesized and evaluated the body of evidence. Therefore, per
evidence synthesis, the recommendation would be to implement a combination of
information and practice-based team training program using the TeamSTEPPS model.
The TeamSTEPPS model will incorporate competencies including communication,
situational awareness, leadership, and situation monitoring through interactive learning to
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engage staff to improve the perception of teamwork among newly hired nursing staff in
an acute care setting (McEwann et al., 2017; Sun et al., 2018; Weaver et al., 2014;
Welsch et al., 2018; Wang et al., 2017; Kim, 2014; Pennington et al., 2018., Wong et al.,
2016; Raylea, 2014: Fischer, 2015).
Evidence-Based Practice Model
The revised Iowa Model model begins with the identification of triggering issues
or opportunities, which include clinical or patient identified issues, internal or external
initiatives, new evidence, and identification of a clinical problem. The triggers identify a
priority for the organization, a culture of inquiry, and engagement with critical
stakeholders (Iowa Model Collaborative 2017). As shown in Appendix B and C, relevant
literature was gathered, appraised, and synthesized to guide the implementation of a
TeamSTEPPS training program.
In following the Iowa Model, with continued monitoring for outcome
improvement, the process needs to be sustainable and lend itself to standardization
(Curley & Vitale, 2016; Melnyk & Fineout-Overholt, 2015). Sustainability will include
ongoing TeamSTEPPS training among nursing staff. The classes will be implemented
within the organization by allowing participants to enroll via the learning management
system. The yearly Hospital Survey on Patient Safety Culture (HSOPS) will continually
evaluate the presence of teamwork and organizational safety culture.
Change Model
The project will utilize Prosci’s ADKAR model for change; it consists of five
elements in a three-phase change management process. The five elements include
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awareness, desire, knowledge, ability, and reinforcement. The three phases of change
management include preparing for change, managing the change, and reinforcing the
change (Dighe, Shah, & Raulgaonkar, 2015). The model was selected based on the
familiarity with key stakeholders and served as a guide in identifying where failures
within the implementation process.
In preparation for the change, the Iowa model will serve as a framework in
assessing readiness and creating a desire for change by identifying areas of opportunities,
aligning with organizational priorities, engaging key stakeholders, and evaluating the
body of evidence. The second phase, which consists of managing the change, includes
improving knowledge of the nursing and support staff via three sessions of workshopstyle team training activities using the TeamSTEPPS model. A comparison of the
baseline and post-implementation new hire surveys at 120 days will guide the
determination of the team’s ability to utilize the elements of TeamSTEPPS.
Logic model
The logic model guided the goals and anticipated barriers to projection
implementation (Appendix H). Major assumptions existing within the logic model are the
engagement of key stakeholders, support for the implementation plan, access to the new
employee survey, staff participation in TeamSTEPPS training, competing priorities,
leadership support, support for time/financial. The inputs within the logic model include
a culture of inquiry, literature search, synthesis and recommendations, and an
implementation plan based on the evidence. Outputs are newly hired medical-surgical
nurses and support staff, participation in the TeamSTEPPS training program, utilization
8

of TeamSTEPPS pocket guide, and understanding the importance of teamwork and
communication. The short and medium-term goals focus on staff engagement and active
participation in the TeamSTEPPS classes, effective teamwork and communication among
nursing staff, and positive patient outcomes. The long-term goal is focused on
sustainability and organizational safety culture.
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Chapter 3
Project Design and Methodology (EPB Process Steps 3-4)
Project plan
The TeamSTEPPS curriculum delivers knowledge of effective team behaviors in
addition to specific strategies to support the core competencies, to organizations through
a train-the-trainer model. This model helps to help keep the training relevant,
department/facility focused, applicable, and sustainable. The curriculum consists of two
components. The first component is the Core Curriculum (or master training course),
delivered to individuals who will become instructors or master trainers. The trainers
return to their respective institutions to train and coach staff in targeted work units The
fundamentals course is a shorter, targeted version, highlights the fundamental concepts of
TeamSTEPPS, and is focused on staff (Agency for Healthcare Research and Quality,
2019). The project leader completed the 2-day TeamSTEPPS master trainer course.
Additionally, 44 participants on the newly opened medication surgical unit a 6hour TeamSTEPPS class. The Gantt chart (Appendix J) served as a guide to track the
different phases for the project. The name of the population is acute care registered
nurses and support staff at Houston Methodist The Woodlands Hospital. The intervention
plan is a same-group intervention. The source of data is the pre-and post-New Employee
Survey on Perceptions of Teamwork at 120 days. The criteria for inclusion include acute
care nursing and support staff who participate in the TeamSTEPPS training program.
There are no exclusion criteria. The time frame for program intervention is three months.
An online survey tool called Qualtrics will be used in the collection of data for this
10

project. The data will be exported into an Excel spreadsheet for analysis. Data will be
analyzed using descriptive statistics, such as frequencies and percentages, to summarize
survey responses and group characteristics. Cross tabulation will be employed for data
analysis. This will determine the existence of differences between baseline and postintervention. No databases will be used, and data ownership will remain with the project
leader (Sylva & Terhaar, 2018).
The data set is considered delimited due to some person-specific information such
as age and context-specific information such as work-unit. Unique identifiers issued to
participants during the intervention will be de-identified (Sylva & Terhaar, 2018). To
maintain data stewardship, information stored on the computer will be encrypted and
password protected. The project leader will only access information. Population
demographics will be reported as part of aggregate data and will not include specific
individual information.
Sustainability of the project will include ongoing TeamSTEPPS training among
nursing staff. The classes will be implemented within the organization by allowing
participants to enroll via the learning management system. The yearly employee opinion
survey and new hire survey responses will be continually evaluated to determine the
presence of teamwork and organizational safety culture.
Project Budget
The resources necessary for successful implementation of a TeamSTEPPS
training program among newly hired medical-surgical nurses are mainly based on salaries
of the TeamSTEPPS facilitator and participants (Appendix G). Additional resources are
11

materials for the classes including audiovisual support, materials for class activities, and
certificates of completion.
Project Approvals
Project approvals include the UTT DNP Program, Organizational Approval, and
Industry Mentor Contract (Appendix I). The organization fully supports the project as it
showcases evidence-based practice as being a rigorous process for the implementation of
the best evidence for sustainable change.
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Chapter 4
Project Outcomes, Impact, and Results (EPB Process Step 5)
Data for Implementing TeamSTEPPS Training: Using Evidence to Impact Teamwork in
an Acute Care Hospital were collected and maintained by different methods. According
to the evidence, implementation of the TeamSTEPPS training program will increase the
knowledge base of the nursing staff on teamwork. Outcomes evaluated in the body of
evidence for the impact of TeamSTEPPS training include improved teamwork, increased
patient safety, and improved organizational safety culture. Baseline and post-intervention
outcome data include new employee survey responses on teamwork and TeamSTEPPS
Teamwork Perceptions Questionnaire (T-TPQ) at two weeks pre and post-intervention.
The TTPQ is a 35-item questionnaire comprised of the TeamSTEPPS constructs: team
structure, leadership, situation monitoring, mutual support, and communication. It
measures individuals' perception of group-level team skills and behavior within a unit or
department. Demographic data will include position held/title, gender, age-range, level of
education, race/ethnicity, length of time in current role/organization/work unit, and prior
experience in TeamSTEPPS /team training.
The 120-day new employee survey is collected monthly by the Human Resources
Department. The Project Leader collected survey responses on the 35-item T-TPQ. With
the integration of the Modified Iowa Model of Evidence-Based Practice and ADKAR
Change management Model, TeamSTEPPS was implemented on the newly opened
Medical-Surgical Unit at Houston Methodist The Woodlands Hospital to improve the
perception of teamwork among newly hired nursing and support staff. One month
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following the implementation of TeamSTEPPS, the following improvements in the
team’s perception of the core competencies were measured by the TeamSTEPPS
Teamwork Perception (T-TPQ) survey. There are five major principles of TeamSTEPPS,
which are: team structure, leadership, situational monitoring, mutual support, and
communication. The data were collected using the same survey at various time points.
The time points were baseline and one-month post-intervention. The same group
intervention was used with 44 newly hired nurses, patient care assistants, and unit
administrative assistants. Participants were comprised mostly of females (n=42, 95%) of
Caucasian and Hispanic ethnic background (57% and 20% respectively) and ages ranging
between 21-30 years old (n= 40 %) and 31-40 years old (33%). They were mostly
baccalaureate-prepared nurses (50%). The patient care assistants and unit administrative
assistants have high school diplomas (Figure 1L). The perception of teamwork was
measured with the TeamSTEPPS Teamwork Perceptions Questionnaire (T-TPQ). As
dictated by the T-TPQ Manual, the T-TPQ specific questions were grouped into five
teamwork constructs team structure, leadership, situation monitoring, mutual support, and
communication. Pre-intervention and post-intervention survey responses were compared
for each teamwork construct using the independent 2-tailed Student t-test. Examples of
questions on the T-TPQ include “staff share information regarding potential
complications (e.g., patient changes, bed availability)” and “staff follow a standardized
method of sharing information when handing off patients.” All items are based on a
Likert type scale, ranging from “strongly agree” to “strongly disagree.”
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For the T-TPQ analyses, a P < 0.05 was deemed statistically significant. Data
analysis was performed with Microsoft Excel. Over the three sessions from October to
November 2019, a total of 44 staff members participated in the four-hour course. The
survey response for T-TPQ was 100%. The five teamwork construct question groups had
an average improvement of 1.24 in scores (P =0.0008). The new employee survey
responses on the perception of teamwork increased from 75 to 92 percentile. The
following patient satisfaction improvement scores were achieved on the unit:
communication with nurses increased from 65.1 to 75.4, care transitions increased from
35.0 to 60.4 and the likelihood to recommend hospital increased from 78.0 to 93.8 (each
indicator is a measure of the percentile excellent ranking using Professional Research
Consultant). The fall incident rate per 1,000 per patient days decreased from 0.85% to
0.70% (Data obtained from reported falls via the patient safety reporting tool). The
positive outcomes from TeamSTEPPS implementation on the newly opened medicalsurgical unit were significant and can serve as a guide for future implementation in
healthcare settings. With the significant improvements in the quality metrics, the plan is
to implement TeamSTEPPS across the medical-surgical inpatient service line and look at
similar quality metrics.
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Chapter 5
Project Sustainability Discussion, Conclusions, and Dissemination Recommendations
(Step 6)
The TeamSTEPPS implementation began with an incremental roll out on the
newest medical-surgical unit, which opened on September 30, 2019, with a goal of
house-wide implementation. Sustainability of the project will include ongoing
TeamSTEPPS training among nursing staff. The TeamSTEPPS classes are available for
all staff within the organization via the learning management system. The yearly
employee opinion survey and new hire survey responses will continually evaluate the
presence of teamwork, and organizational safety culture Challenges with sustainability
include the ongoing expansion of the hospital and other critical educational programs. To
overcome the challenge of competing priorities. A TeamSTEPPS informational board is
available to allow easy access to the TeamSTEPPS tools. The Staff has access to the
TeamSTEPPS pocket guide app in the Apple Store and on Google Play to help hardwire
the information and to serve as informal structural empowerment associated with an
increased culture of safety.
The final step in the evidence-based practice process is disseminating the
outcomes of the EBP change. The project on Implementing TeamSTEPPS Training:
Using Evidence to Impact Teamwork in an Acute Care Hospital has been disseminated
throughout the hospital in which it was implemented. The goal is to disseminate through
publications and presentations through different venues such as oral and poster
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presentations at local, regional, and national conferences in addition to journal
publications (Melnyk & Fineout-Overholt, 2015).
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Appendix A: Systematic Search

Terms Searched:
“Teamwork”
“Communication”

Keeper Studies:
Inclusion Criteria:
Adult

Final Articles:
CINAHL: 10

“Team training”

Published in the
last 5 years

“TeamSTEPPS”

English

PUBMED:13

“New Staff”

“Acute Care
Hospital”

CDSR: 1

(General Appraisal Overview &
Rapid Critical Appraisal)

Systematic Reviews-4
Randomized Control Trial-1
Quasi Experimental-1
Descriptive Study/EBP-3

Appendix B: Synthesis Tables
Table 1B
Synthesis of Level of Evidence

Type of Evidence
Level I: Systematic review or meta-analysis

1

2

  

3

4

5

6

7

8

9 10








Level II: Randomized controlled trials



Level III: Controlled trial without randomization



Level IV: Case-control or cohort study
Level V: Systematic review of qualitative or
descriptive studies
Level VI: Qualitative or descriptive study (includes
evidence implementation projects)



Level VII: Expert opinion or consensus
1=McEwann et al. (2017); 2=Sun et al. (2018); 3= Weaver et al. (2014); 4=Welsch et al (2018); 5=Wang et al. (2017); 6=Kim (2014); 7=Pennington
et al (2018); 8= Wong et al. (2016); 9=Raylea (2014); 10=Fischer (2015)
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Table 2B
Outcomes of Team Training

Outcome Variables

1

2

3

4

5

6

7

8

9

10

↑

↑

↑

↑

↑

↑

↑

↑

↑

↑

Patient Safety

−

↑

↑

↑

↑

↑

↑

↑

↑

↑

Organizational Safety
Culture

−

↑

↑

↑

−

↑

−

↑

↑

↑

Teamwork

1=McEwann et al. (2017); 2=Sun et al. (2018); 3= Weaver et al. (2014); 4=Welsch et al (2018); 5=Wang et al. (2017); 6=Kim (2014); 7=Pennington
et al (2018); 8= Wong et al. (2016); 9=Raylea (2014); 10=Fischer (2015);↑=Improved/Increased

24

Table 3B
Team Trainng Instructional Methods
Training Methods

1

2

3

4

5

6

7

8

9

10

Information-based (Didactic
lecture)

−

NE

↑
T, PO

NE

−

NE

NE

NE

NE

NE

Combination of Information
and Practice-based (interactive
Workshop, simulation)

↑
T

Demonstration-based (in-situ
reviews/coaching/videos)

↑
T

↑
↑
↑
↑
↑
T, PO
T, PO
T, PO
T, PO
T, PO
(Team
(Team
(Team
(Team
(Team
STEPPS, STEPPS, STEPPS) STEPPS) STEPPS)
CRM) CRM, VA
MTT)
NE

↑
T, PO

NE

NE

NE

NE

↑
T
(CERTAINELITE)

↑
↑
↑
T, PO
T, PO
T, PO
(Team
(Team
(Team
STEPPS) STEPPS) STEPPS)

NE

NE

NE

1=McEwann et al. (2017); 2=Sun et al. (2018); 3= Weaver et al. (2014); 4=Welsch et al (2018); 5=Wang et al. (2017); 6=Kim (2014); 7=Pennington
et al (2018); 8= Wong et al. (2016); 9=Raylea (2014); 10=Fischer (2015); NE=Not Evaluated; T=Teamwork; PO=Patient Outcomes;
TeamSTEPPS= Team Strategies and Tools to Enhance Performance and Patient Safety; CRM=Crew Resource Management; VA MTT= Veterans
Administration Medical Team Training CERTAIN=Checklist for Early Recognition and Treatment of Acute Illness; ELITE=Evaluation of life
threatening emergencies
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Appendix C: Evaluation Table
Citation:
author(s),
date of
publication
& title

McEwan
et al.
(2017)
Plos One
Journal

Sun et al.
(2018)
Internatio
nal

Purpose of
Study

To better
understand
the utility of
teamwork
training
for enhancing
team
effectiveness

The impact
of surgical
teamwork
training on
post-

Conce
ptual
Frame
work

N/A

N/A

Design

Sample/Setting

SR &
MA

51 articles
comprising 72
interventions,
194 effect
sizes, and
8439
participants

SR

8 articles from
hospitals in the
US, France,
and UK with a
total of 22162

Major Variables
Studied and
Their Definitions

IV=Teamwork
interventions
DV1=Teamwork
DV2=Team
performance

IV=Teamwork
training
intervention
DV=Patient
Outcomes

Measurement of Major
Variables

Data
Analysis

IV1-Didactic Education
IV2- Interactive
Workshop
IV3-Simulation
Training
IV4-Team Review insitu

Cohen d= effect
size

IV- TeamSTEPPS and
CRM
Length= few hours, day
long, day long with
biweekly coaching

Accuracy=Stand
ard errors and
confidence
intervals

MERSQI
analysis on
included studies

Study Findings

Med-large effect on
Teamwork d
(SE)=0.683 (0.13),
95% CI P<0.001
Large effect on
Team performance
(SE)=0.919, 95%CI
P<0.001
Significant effect
on teamwork were
found for workshop
training (d=0.50),
simulation based
teamwork (0.78)
and team reviews
but not for didactic
education (0.19)

Teamwork Routine
(clear
responsibilities,
communication
orientation )= ↓
LOS

Appraisal of Worth to
Practice
Strength of the Evidence
& Recommendations

LOE=I
Strengths=
Teamwork
interventions are
effective at
enhancing teamwork
and performance in a
variety of settings
Weakness=
Variability in
training types and
length
Recommendations=
future research on
team training in reallife settings and on
newly formed teams
LOE=I
Strengths:
Weaknesses: Small
cohort size, lack of a

SR=Systematic Review; MA=Metaanalysis; RCT=Randomized Control Trial; QE=Quasi Experimental; CS= Cohort Study; EBP= Evidence Based Project; TeamSTEPPS= Team Strategies and
Tools to Enhance Performance and Patient Safety; CRM=Crew Resource Management; VA MTT= Veterans Administration Medical Team Training; LOS=Length of Stay; OT=Operating Time;
MERSQI= Medical Education Research Study Quality Instrument; SCIP=Surgical Care Improvement Project; CERTAIN=Checklist for Early Recognition and Treatment of Acute Illness;
ELITE=Evaluation of life threatening emergencies; TEAM=Team Emergency Assessment Measure; MANOVA=multivariate analysis of variance; M/S= medical/surgical. DQC=Donabedian’s
Quality of Care; HO=Hands on; CB= Computer based; CRM=Contrast Reaction Management; TS= Teamwork Skills; IP=Interprofessional teams; R&L=Rosswurm and Larrabee; KCMM=Kotter’s
Change management Model; T-TPQ= TeamSTEPPS Teamwork Perception Questionnaire; L&D=Labor and Delivery; ED=Emergency Department; T-TAQ= TeamSTEPPS Teamwork
Attitudes Questionnaire; HSOPS= Hospital Survey on Patient Safety

26

Citation:
author(s),
date of
publication
& title

Journal of
Surgery

Weaver et
al. (2014)

BMJ
Quality
and Safety
Journal

Purpose of
Study

Conce
ptual
Frame
work

Design

operative
outcomes

Review of
the current
state of teamtraining
science in
acute care
settings

Sample/Setting

surgical
procedures

SR

N/A

Major Variables
Studied and
Their Definitions

Measurement of Major
Variables

Data
Analysis

DV= morbidity,
mortality, LOS, OT

Training
content=TeamSTEPPs,
CRM, VA Medical
Team Training
Training Modalities
Information based,
practice based, and
demonstration based
Training duration 4h-3
days

Study Findings

CRM= ↓ mortality
TeamSTEPPS
↑SCIP core
measures

Learner
reactions:80%
participants
indicate topics
are applicable to
work
Learner
knowledge=selfefficacy or
confidence in
one’s ability to
engage in
effective
teamwork in 5078% of studies

Appraisal of Worth to
Practice
Strength of the Evidence
& Recommendations

unified approach to
training, and short
training period
Recommendations:
Further research on
impact of team
training on patient
outcomes

observational tools
and team
performance
evaluations
Clinical process
and patient
outcomes: (+)
impact on clinical
processes and
patient outcomes

Teamwork=
62% reported
(=) impact on
teamwork using

SR=Systematic Review; MA=Metaanalysis; RCT=Randomized Control Trial; QE=Quasi Experimental; CS= Cohort Study; EBP= Evidence Based Project; TeamSTEPPS= Team Strategies and
Tools to Enhance Performance and Patient Safety; CRM=Crew Resource Management; VA MTT= Veterans Administration Medical Team Training; LOS=Length of Stay; OT=Operating Time;
MERSQI= Medical Education Research Study Quality Instrument; SCIP=Surgical Care Improvement Project; CERTAIN=Checklist for Early Recognition and Treatment of Acute Illness;
ELITE=Evaluation of life threatening emergencies; TEAM=Team Emergency Assessment Measure; MANOVA=multivariate analysis of variance; M/S= medical/surgical. DQC=Donabedian’s
Quality of Care; HO=Hands on; CB= Computer based; CRM=Contrast Reaction Management; TS= Teamwork Skills; IP=Interprofessional teams; R&L=Rosswurm and Larrabee; KCMM=Kotter’s
Change management Model; T-TPQ= TeamSTEPPS Teamwork Perception Questionnaire; L&D=Labor and Delivery; ED=Emergency Department; T-TAQ= TeamSTEPPS Teamwork
Attitudes Questionnaire; HSOPS= Hospital Survey on Patient Safety
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Citation:
author(s),
date of
publication
& title

Wang et
al. (2017)
Journal of
the
American
College of
Radiology

Purpose of
Study

To assess the
performance
of IP with
high-fidelity
HO
simulation
and CB
simulation
training for
CRM and TS

Conce
ptual
Frame
work

Design

N/A

RCT

Sample/Setting

n=44( 13
Registered
nurses,
12 radiology
residents-year
2, and 15
technologists

Major Variables
Studied and
Their Definitions

IV= Type of
Team training
DV1=Technical
Skills CRM
DV2=Teamwork
skills TS

Measurement of Major
Variables

Data
Analysis

IV= 1-hour lecture on
CRM and TS with
randomization to highfidelity HO simulation
or
CB simulation training

Written test
scores and
questionnaire
responses before
and after
training were
compared using
the Wilcoxon
signed rank test

Kim
(2018)

Study Findings

TS- ↑ pre-test to
immediate post-test
HO group (P
¼.016), but not in
the CB group(P
>.99).
CRM= ↑ pretest
to immediate posttest in both the HO
(P ¼.014) and CB
groups (P ¼.010).

Appraisal of Worth to
Practice
Strength of the Evidence
& Recommendations

LOE=II
Strengths: Highfidelity simulation
can be used to both
train and test IP
teams for technical
and teamwork skills.
Weakness: Small
sample size from a
single institution

Evaluate the
DQC
QE
61 participants IVDV1- perceptions of
MANOVA -to
LOE= III
impact of an
&
providing
interdisciplinary
interprofessional
evaluate the
interdisciplin
Team
direct care to
simulation-based communication,
differences
Strengths: Results
UCLA
ary
STEP
patients on a
TeamSTEPPS
teamwork, patient
between and
help guide EBP on
Electronic simulationPS
medical
training
safety culture
within sample
simulation-based
Thesis
based
surgical unit at DV1- provider
DV2-. patient falls and
groups over time
TeamSTEPPS
and
TeamSTEPP
two healthcare outcomes
pressure ulcers
program to improve
Dissertati
S training on
organizations
DV2- patient
patient and provider
ons
provider
within the Los
safety outcomes
outcomes in m/s
outcomes and
Angeles
settings
patient safety
County
outcomes a
Weaknesses
M/S unit
Penningto Feasibility
N/A
CS
Interdisciplina
IV-CERTAINIV=2–4-week training
Wilcoxon
↑ average absolute
LOE=IV
n et al.
and potential
ry teams at 9
ELITE Training
sessions of online
Matched Pairs
improvement for
(2018)
effects of
training sites
tutorials and remote
Signed –Ranks
each of the 11
Strengths: teams
long distance
in 8 countries
coaching.
Test (p-values <
TEAM assessments demonstrated an
remote
(Bosnia,
DV- TEAM
statistically
ranged from 0.1 to
overall
stimulation
Brazil, India,
assessment tool significant
SR=Systematic Review; MA=Metaanalysis; RCT=Randomized Control Trial; QE=Quasi Experimental; CS= Cohort Study; EBP= Evidence Based Project; TeamSTEPPS= Team Strategies and
Tools to Enhance Performance and Patient Safety; CRM=Crew Resource Management; VA MTT= Veterans Administration Medical Team Training; LOS=Length of Stay; OT=Operating Time;
MERSQI= Medical Education Research Study Quality Instrument; SCIP=Surgical Care Improvement Project; CERTAIN=Checklist for Early Recognition and Treatment of Acute Illness;
ELITE=Evaluation of life threatening emergencies; TEAM=Team Emergency Assessment Measure; MANOVA=multivariate analysis of variance; M/S= medical/surgical. DQC=Donabedian’s
Quality of Care; HO=Hands on; CB= Computer based; CRM=Contrast Reaction Management; TS= Teamwork Skills; IP=Interprofessional teams; R&L=Rosswurm and Larrabee; KCMM=Kotter’s
Change management Model; T-TPQ= TeamSTEPPS Teamwork Perception Questionnaire; L&D=Labor and Delivery; ED=Emergency Department; T-TAQ= TeamSTEPPS Teamwork
Attitudes Questionnaire; HSOPS= Hospital Survey on Patient Safety
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Citation:
author(s),
date of
publication
& title

Medical
Education
Online

Wong et
al (2016)

Purpose of
Study

Conce
ptual
Frame
work

Design

on Team
dynamics

Impact of a
simulationenhanced IP
Education
intervention
on staff
attitudes
toward
teamwork
and IP
communicati
on in the ED

Sample/Setting

Ireland,
Mexico, Saudi
Arabia, Serbia,
and Turkey

N/A

DS

N=72 (RNs
and
Residents) in
1200-bed,
adult urban
teaching
tertiary care
public hospital
in the US

Major Variables
Studied and
Their Definitions

assess team
dynamics

IV-3-hour
TeamSTEPPS
training from
July to
September 2012

Measurement of Major
Variables

Data
Analysis

T-TAQ-Pre and Postattitudes toward
teamwork

Study Findings

0.7. ‘Team
composure
and control’ had
the least absolute
score improvement
(2.5–2.6, p = 0.89).

DV= Additional 2–3
simulated
Scenarios. Pre- and
post-CERTAIN
training scenarios were
recorded by the training
team via video
conference software
(Google Hangout and
Zoom) and uploaded to
a secure YouTube
Channel.
X2 test Baseline
demographic
data obtained
from HSOPS

Appraisal of Worth to
Practice
Strength of the Evidence
& Recommendations

improvement
following
remote simulation
Weaknesses:
Assessment in
English. Possible
language barriers in
countries with
English as a second
language

4 out of 5
LOE=VI
teamwork construct
question
Strengths:
Society
groups, had a
Demonstrating
for
HSOPS-measured at 1significant ↑ 6.4%,
improvements in
Simulatio
year postIndependent
2.8%, 4.0%, 4.0%,
teamwork processes,
n in
DV- staff
implementation
2-tailed Student
and 2.6% for team
including
Healthcar
attitudes toward
t test-Pre and
structure,
safety or teamwork
e
teamwork and IP
Post T-TAQ
leadership,
climate
communication
situation
that can ultimately
in the ED
Monitoring, mutual lead to direct
support, and
impact in patient
communication
outcomes
respectively
↑ in 3 of 6 safety
Weaknesses: Small
culture composites
sample size.
directly related to
Disruption of
teamwork/commun Hospital operations
ication
SR=Systematic Review; MA=Metaanalysis; RCT=Randomized Control Trial; QE=Quasi Experimental; CS= Cohort Study; EBP= Evidence Based Project; TeamSTEPPS= Team Strategies and
Tools to Enhance Performance and Patient Safety; CRM=Crew Resource Management; VA MTT= Veterans Administration Medical Team Training; LOS=Length of Stay; OT=Operating Time;
MERSQI= Medical Education Research Study Quality Instrument; SCIP=Surgical Care Improvement Project; CERTAIN=Checklist for Early Recognition and Treatment of Acute Illness;
ELITE=Evaluation of life threatening emergencies; TEAM=Team Emergency Assessment Measure; MANOVA=multivariate analysis of variance; M/S= medical/surgical. DQC=Donabedian’s
Quality of Care; HO=Hands on; CB= Computer based; CRM=Contrast Reaction Management; TS= Teamwork Skills; IP=Interprofessional teams; R&L=Rosswurm and Larrabee; KCMM=Kotter’s
Change management Model; T-TPQ= TeamSTEPPS Teamwork Perception Questionnaire; L&D=Labor and Delivery; ED=Emergency Department; T-TAQ= TeamSTEPPS Teamwork
Attitudes Questionnaire; HSOPS= Hospital Survey on Patient Safety
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Citation:
author(s),
date of
publication
& title

Raylea
2014
Journal of
Gynecolo
gic
Oncology
Nursing

Purpose of
Study

Impact of the
Implementati
on of Team
STEPPS on
Quality

Conce
ptual
Frame
work

R&L
EBP/
KCM
MM

Design

EBP

Sample/Setting

Nursing Staff
and Physicians
in a Labor and
Delivery Unit
at an Acute
Care Hospital
(n=203)

Major Variables
Studied and
Their Definitions

IV= Team
STEPPS
Training: 5 hour
class for nursing
staff (n=168)
2 hour class for
physicians
(n=35)

Measurement of Major
Variables

HSOPS-Pre-training
T-TPQ: pre-training &
6-month post-training

Data
Analysis

Percentile
excellent
ranking of
patient
satisfaction
scores
Morehead and
Associates
annual
employee
survey

DV=Quality

Study Findings

Appraisal of Worth to
Practice
Strength of the Evidence
& Recommendations

(20.6%, 20.5%,
and 23.9%, for
frequency of event
reporting,
teamwork
within hospital
units, and hospital
handoffs and
transitions,
respectively

due to Hurricane
Sandy during

↑ team structure0.3031

LOE=VI

↑ patient
satisfaction:
perception of
teamwork
(66 to 77.6), overall
quality of care
( 67.3 to 73.8), and
likelihood to
recommend ( 76.6
to 79)

Strengths: Serve as a
guide for future
implementation in healthcare settings
using similar quality
metrics

↑ employee
commitment
(3.45 to 3.78)

SR=Systematic Review; MA=Metaanalysis; RCT=Randomized Control Trial; QE=Quasi Experimental; CS= Cohort Study; EBP= Evidence Based Project; TeamSTEPPS= Team Strategies and
Tools to Enhance Performance and Patient Safety; CRM=Crew Resource Management; VA MTT= Veterans Administration Medical Team Training; LOS=Length of Stay; OT=Operating Time;
MERSQI= Medical Education Research Study Quality Instrument; SCIP=Surgical Care Improvement Project; CERTAIN=Checklist for Early Recognition and Treatment of Acute Illness;
ELITE=Evaluation of life threatening emergencies; TEAM=Team Emergency Assessment Measure; MANOVA=multivariate analysis of variance; M/S= medical/surgical. DQC=Donabedian’s
Quality of Care; HO=Hands on; CB= Computer based; CRM=Contrast Reaction Management; TS= Teamwork Skills; IP=Interprofessional teams; R&L=Rosswurm and Larrabee; KCMM=Kotter’s
Change management Model; T-TPQ= TeamSTEPPS Teamwork Perception Questionnaire; L&D=Labor and Delivery; ED=Emergency Department; T-TAQ= TeamSTEPPS Teamwork
Attitudes Questionnaire; HSOPS= Hospital Survey on Patient Safety
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Appendix D: EBP Model
The Iowa Model

Triggering Opportunities:
Teamwork
Internal Benchmarking
National Standards

Assemble,
Appraise, and
Synthesize Body
of Evidence

Is change
appropriat
e for
adoption?

Is topic a
Priority?

Clinical
Question

Form a Team

Design and Pilot the Practice Change
Is there
sufficient
evidence?

• Baseline Data: New Hire Survey
• Implement TeamSTEPPS Program
• Evaluate outcomes

TeamSTEPPS
Training

Implement and
Sustain the
Practice Change

Begin on 1 unit
with goal of
house-wide
implementation
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Disseminate
Results

Appendix E: Organizational Stakeholders
Stakeholder

Name

Characteristics

Role

Nurse Executive

Kerrie Guerrero

Authority to allocate time and resources necessary
to achieve project aim(s)

Sponsors and supports project

Acute Care Director

Sarah Fleming

Authority over acute care areas that will be affected Support the Change Team
by the change

Medical-Surgical Managers Meranda Barnes
Jacqueline Eakins
Irene Amimo

Understands details of the Medical-Surgical units
and the effects of making changes in the institution

Support and role-modeling the
team behaviors and skills

Medical-Surgical RN
IV/Educator

Nana Baah Adjei

Able to work effectively with the physician/nurse
champions
Interest in driving/leading change

Provides oversight of
implementation and data
collection

Medical-Surgical Charge
Nurse Champion

Nancy Galicia

Understands the processes of care within workspace
where changes will occur

Nurse Champion

Jenny Rose Labador

Expert knowledge of the relevant clinical subject
matter

Patient Care Assistant
Champion

Tawanna Walker

Good working relationship with colleagues and
front-line leaders

32

Is the critical driving force on the
team
Responsible for coaching and rolemodeling the team behaviors and
skills

Appendix F: Baseline Organizational Data
Table F1
Baseline Organizational Data

Teamwork-New Hire Survey Response(JAN 2018-Jun 2019)
90

85

86 (n=1288)

87 (n=1744)
85 (n=137)

88 (n=118)
85 (n=1122)

84 (n=25)

82 (n=29)

82 (n=77)

80

75

75 (n=23)

70

65
JAN-JUN 2018

Houston Methodist System

JUL-DEC 2018

Houston Methodist The Woodlands (HMTW)
33

JAN-JUN 2019

HMTW Medical Surgical Department

Table F2
Baseline Data on New Hire Survey Response
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Appendix G: Project Budget
Project Budget -TeamSTEPPS Training Program
Salaries
Facilitator
Salaries of Participants (RNs-60)
Salaries of Participants (Techs-20)
Administrative Support

Description
project planning &implementation
6 hour class
6 hour class

Quantity

1hr/week X 3months

100hrs
360hrs
120hrs

Rate
$40/hr
$35/hr
$12/hr

Total
$4,000
$12,600
$1,440

12 hrs

$15/hr

$180
$18,220

Sub - total Salaries

Travel
Lodging
Gas

Description
cost per person/per room
.485 per mile

Quantity

Cost
2
480

Total
90
0.485

$180
$233
$413

Sub-total Travel

Supplies/Events
Materials

Description
materials for activities

Quantity

Gifts /Awards

give aways - cards, pens/certificates

10

Cost
Total
$20.00

$200

100

$2.00

$200
$350

Sub-total Supplies/Events

Marketing/Communications
Advertisements

Description
posters, flyers, program

Quantity

Cost
10

Total
$1.00

$10
$10

Sub-total Marketing/Communications

Training
AV Support
Train the Trainer

Description
projector/laptop/clicker
master trainer course

Quantity

Cost
1
1

Total
$200
$500

$200
$500
$500

Sub-total Training

Total Expenses

$19,543
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Appendix H: Logic Model

Goal

Positive impact on the
perception of
teamwork over a
3month period after
implementation of a
TeamSTEPPS training
program
An organizational
safety culture

Inputs

Culture of inquiry
Literature search
Synthesis of literature
Recommendation from
literature
Engagement of key
stakeholders
Implementation plan

Outcomes

Outputs

Newly hired medicalsurgical nurses and support
staff
Participation in the
TeamSTEPPS training
program
Utilization of TeamSTEPPS
pocket guide
Understanding the
importance of Teamwork
and communication.

Short-term

Mid-term

Long-Term

Staff engagement
and active
participation
Effective teamwork
and communication
among nursing staff
Positive patient
outcomes

th
Sustainability
90 percentile on
new hire survey
related to teamwork
House-wide
implementation of Organizational
Safety Culture
TeamSTEPPS
training program

Assumptions: Engagement of key stakeholders, support for implementation plan, access to new employee survey, staff participation in
TeamSTEPPS training, competing priorities, leadership support, support for time/financial
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Appendix I: Approvals
Institutional review board waiver
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Industry mentor memorandum of understanding
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Appendix J: Gantt chart

1

Appendix K: Survey

Demographic and TeamSTEPPS-Teamwork Perception Questionnaire
Thank you for volunteering to participate in this survey. The purpose of the survey is to measure your impressions of various
components of teamwork as it relates to patient care and safety in your work unit. Survey responses are anonymous and will
remain confidential. Personal information will be reported in aggregate form and will not be shared.
Demographic Questionnaire
1. Position/Title

o Registered Nurse
o Patient Care Assistant/Unit Administrative Assistant
o Other
2. Gender

o Male
o Female
3. Age Range

o 18-30
o 31-40

o 51-60
o 61-70
2

o 41-50

o 71 or older

4. Highest level of Education Received

o High School Diploma/GED
o Associate Degree
o Bachelor Degree

o Master Degree
o Doctoral Degree
o Other

5. How long have you practiced in your current role

o less than 1 year
o 1 to 5 years
o 6 to 10 years

o 11 to 15 years
o 16 to 20 years
o 21 years or more

6. How long have you worked in or being affiliated with Houston Methodist System

o Less than 1 year
o 1 to 5 years
o 6 to 10 years

o 11 to 15 years
o 16 to 20 years
o 21 years or more

7. Race/Ethnicity

3

o White
o Black/African American
o Hispanic/Latino

o Asian/Pacific Islander
o Other

8. How long have you worked in your current unit

o Less than 1 year
o 1 to 5 years
o 6 to 10 years

o 11 to 15 years
o 16 to 20 years
o 21 years or more

9. Have you had prior team training

o Yes
o No
10. What type of team training did you receive

o TeamSTEPPS
o Other
11. How long ago did you receive team training

4

o less than 1 year
o 1 to 5 years
o 6 to 10 years

o 11 to 15 years
o 16 to 20 years
o 21 years or more

TeamSTEPPS Teamwork Perceptions Questionnaire
Instructions: Please complete the following questionnaire by placing a check mark [] in
the box that corresponds to your level of agreement from Strongly Agree to Strongly
Disagree. Please answer every question, and select only one response for each question.
Strongly
Team Structure
Agree
Agree
1. The skills of staff overlap sufficiently so that work can be shared
when necessary.

Neutral

Disagree

Strongly
Disagree

Neutral

Disagree

Strongly
Disagree

2. Staff are held accountable for their actions.
3. Staff within my unit share information that enables timely decision
making by the direct patient care team.
4. My unit makes efficient use of resources (e.g., staff supplies,
equipment, information).
5. Staff understand their roles and responsibilities.
6. My unit has clearly articulated goals.
7. My unit operates at a high level of efficiency.
Strongly
Agree

Leadership

5

Agree

8. My supervisor/manager considers staff input when making
decisions about patient care.
9. My supervisor/manager provides opportunities to discuss the
unit’s performance after an event.
10. My supervisor/manager takes time to meet with staff to develop a
plan for patient care.
11. My supervisor/manager ensures that adequate resources (e.g.,
staff, supplies, equipment, information) are available.
12. My supervisor/manager resolves conflicts successfully.
13. My supervisor/manager models appropriate team behavior.
14. My supervisor/manager ensures that staff are aware of any
situations or changes that may affect patient care.
Situation Monitoring

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

15. Staff effectively anticipate each other’s needs.
16. Staff monitor each other’s performance.
17. Staff exchange relevant information as it becomes available.
18. Staff continuously scan the environment for important
information.
19. Staff share information regarding potential complications (e.g.,
patient changes, bed availability).
20. Staff meets to reevaluate patient care goals when aspects of the
situation have changed.
21. Staff correct each other’s mistakes to ensure that procedures are
followed properly.
Mutual Support
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22. Staff assist fellow staff during high workload.
23. Staff request assistance from fellow staff when they feel
overwhelmed.
24. Staff caution each other about potentially dangerous situations.
25. Feedback between staff is delivered in a way that promotes
positive interactions and future change.
26. Staff advocate for patients even when their opinion conflicts with
that of a senior member of the unit.
27. When staff have a concern about patient safety, they challenge
others until they are sure the concern has been heard.
28. Staff resolve their conflicts, even when the conflicts have become
personal.
Strongly
Agree

Communication
29. Information regarding patient care is explained to patients and
their families in lay terms.
30. Staff relay relevant information in a timely manner.
31. When communicating with patients, staff allow enough time for
questions.
32. Staff use common terminology when communicating with each
other.
33. Staff verbally verify information that they receive from one
another.
34. Staff follow a standardized method of sharing information when
handing off patients.
35. Staff seek information from all available sources.
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Agree

Neutral

Disagree

Strongly
Disagree

Appendix L: Post Implementation Data
Figure 1L: Demographic Data
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Figure 2L

9

Figure 3L
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